. Health,

4 Wallfsre

. Public
h Service

5. 300

r. 1-36

¥ S

Doctor, coroner, ste. must use only stondard nomenclature in item 18. No symptoms will ba listed. All

diseases in Paort | must be casually related. Coroner cannot certify 1o a death due to naturel cayses.

THE DIVISION OF HEALTH OF MISSOURI

HLED OCT 29 1957

Registrotion District No. ...

STANDARD CERTIFICATE OF DEATH

N £ SE——— 10105 I

3777E

STATE F|LE NUM
Reg-sfmri;%s.? /

1. PLACE OF DEATH
=, COUNTY ! - - -

Residends bplore
'}\«f [t ion}
jki‘ ¥

b. CITY (M ourside corporate limits, give TOWNSHIP anly)
OR
toon St, Louls,

Inside Limits
Yux_l NoD

2. USUAL RESIDENCE (Where < d lived. If instituti
a, STATE - N
Migsoupi B COUNTY
e CITY .
oRrR
tome 8t. :Louls,

. Inside Li'!niu

\"ge a .'-',N° D&

(Yer. 00, or unkmown) | (If pes. cive war or dates of asrvice)

No No_______ SWOHYT

USE ONLY ' BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enier only one cause per Jine for (a), (b). and (¢,
PART |. DEATH WAS CAUSED BY: o .
IMMEDIATE CAUSE (a) _- . - 4

Y\ Joseph H.Long,3018 New. Ashland,Pl
INTERVAL BETWEEN

FULL NAME OF {[f NOT in hosplml, give locatian) nglh of stay in 1b - - . . o -
HOSPITAL OR . S'E_fEET {If sutside, give locotion) Resida on Flggh
/ istirution 3018 New Ashlangd P17 2%Yr 92@_1\00;;559018 New Ashland P, ve:o weo
3. mAME OF Firat AMiddte Lost 4. DATE Month  Day Year
DECEASED OF
e A VIOLA EMILY LONG o | B Oct, 12, 1957
5. sex 6. COLOR OR RACE 7. MARRP% X never marriep[[Jf & DATE OF BIRTH |9. ?fslsb(‘{?hﬁf)‘ ;::P::.ER L:E’:H w:::f“ z;‘r::s
Female White wooweo[J ool €D, 25,1898 | 49 ]
10a. usu'AL occuPATmNt(wale;md o[u'n;rk‘do:;g 106. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and astate or coutry) [ 12. CITIZEN OF WHAT COUNTRY?
urn mosf of warking life, even if retire
ubework At Home Elvins,Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joe McCarmack Lucinda Bounds
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[J7. INFORMANT Addresy

oreI:'r AND DEZH
.'

2l. I attended the deceased from

Conditions, if any, DUE TO (b)
: which guee ris !o ) N .. - P N . : .
- abote c:un y - T - - s ¢ - - -
stating the under-
= lying cauge lost, DYE TO (c)
e PART. Ll OTHER SIGNIFICANT NOT RELATED TO TWE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) - 13 xgsgz%g*
= 2
3 ‘?'é (o)( L) ves O o
E 20a. ACCIDENT SUICIDE Homcm: 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer ndture'of injury in Part 1 or Part 1 of item [8.) - LA
& a . “ .
J
;! 2c. TIME OF Hour  Month, Day, Yeor .
hi INURY  a.m, . : ‘.
E p.m. . .
X | 204. INJURY OCCURRED 20e, PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
‘WHILE AT 0 " NOT WHILE O Jarm, factory, street, aﬂite bldq efe.)
WORK AT WORK y oy -
hay ¢
A /53 . o /0//:’/,’ /and’!uluw "o

alive on

Death ococurred at

‘/’m on the date lutli lbova. and to rhe best of my knowledde, from the causes stated.

[

g 1021’!}.1 4 E : {Degree or bitte) -

ADDRESS . : z ! 5’

22:. DATE SIGNED

Lo-b¥-S7

23c. BURIAL, CREMATION, |2%. OATE

lemoval. | 10/15/57

23c. NAME OF CEMETERY OR CREMATORY

" Antioch Cemetery,

23d. LOCATION (City, towrn. or counly)

Fredericktown Mo,

(State)

“HRATEF"Una. Co, 7028 Hichigan AVE.HFTLST

Zﬁ}EGISTRAR S SIGNAFURE
.

X .

{Licensed Embalmer's Statement on Reverse Side)
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- 4 "STATEMENT BY LICENSED EMBALMER
- -

I hereby certify that the body whose name is recorded on the reverse nde ‘of tlus certificate was emb

by me, O0F by (..t eie s e areacasa s e rane resesaaaaaes ) Student Embalmer Nca.T .........

LS

- working under my personal supervision..

FoL T oY L S\gned w 4 W

Signature of Student Embelmer g

) Licensed Embalmer No,. 7. .,‘...

Lo ._ TSP \ - po Addr;sm%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Eq
to comply with the above constitutes grounds for revocation of license). S . |
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -~
If this body is not_embalmed, fact should be-sc stated above. oaVE e A

a .




